N

2000 UNIFORM BUSINESS REPOIE%T (UBR) FILED
DOCUMENT # (381285 Jan 19, 2000 8:00 am
t. Enty Name Secretary of State

ADEANA HAIR STUDIO, INC. 01-19-2000 90308 004 ***150.00
Principal Place of Business Mailing Address
2425 STIRLING ROAD /O CARMINE RAFFA
FORT LAUDERDALE FL 33312 2425 STIRLING ROAD
FT. LAUDERDALE FL 333126520 802 94"
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Suite, Apt. #, eto. - Suite. ADL #, etc. \ DO NOT WRITE TNTHIS SPACE____

e

% fstje ’ , ﬂ / & . FL Ciy & State l 4. FEI Number 50-0370435 ]ﬁﬂﬁ E;);me

’3 3 SR Z‘“ Gountry i i $8.75 Additional
5} J/ Z{‘fy?/} I 5. Certificate of Status Desired 0 Poe Required

6. Name and Address of Current Registerad Agent { 7. Name and Address of New Registered Agent
: Narne
RAFFA, CARMINE Street Address {P.Q. Box Number is Not Acceptable)
2425 STIRLING ROAD

FT. LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regis'tered office or registered agent, or both, in the State of Florida.

'SIGNATURE _ o =
Signature, typed o printed name of registersd agerit and tile it applicable. {NOTE: Hegiﬁlared Agent signature required when reinstating), o — = qmen . — . _ DATE . o
8. This corporation is eligible 1o satisfy its intangible FILE NOW!I! FE;E S $150.00 10. Election Campaign Financing $5.00 way se
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution, 1 Added to Fees
{See criteria on back) i} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 3 Datete ﬁITLE [ change ) Addition
NAME RAFFA, CARMINE NAME
sTREET ADDRESS | 2425 STIRLING RD STREET ADORESS
GITY-ST-2IP FT. LAUDERDALE FL cIy-S7-21p
TE (O etete TI‘ITLE [ change ] Addition
NAME Nﬁ‘\ME
STREET ADDRESS ST\HEET ADDRESS
CITY-ST-21° CIITY-ST-ZIP
TILE [ pelete TITLLE [J Change ] Addition
NAME NAME
STREET ADDRESS S'{FEET ADDRESS
CITY-ST-2IP oIy -57- 2P o i
TLE L B = LTRSS e D change [ Addition
NAME ="~ o o - NAME : " :
STREET ADDRESS STF%EET ADDRESS
C‘_ITY-S:I—IIP . A CIT,Y-SF Fiig
e Lo [F] Deete miE I change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
C"‘:?‘.‘[ ap, o o CmI'-ST'ZIP
£ T L [ Detete rmls [ Change ] Adeition
NAME ’ NANE
STREET ADDRESS R ﬂ STHEET ADDRESS
CITY-ST-2IP EIWI—ST-IIP

the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

y signature shall have the same legal effect as if made under oath; that | am ar officer ar director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ad.

13. | hereby certify that the informatiph suppligd with this filing does ot quality f
indicated on this report or supgiemental feport is irue and accugdte and tha
of the corporation or the recejfer or tiugfee empowered to exgfute this
changed, or on an attachmet with i

SIGNATURE:

{ SIGNATURE AND TYPED OR PRINTED NAME OFMNG orjlsn OR DIRECT;OH Date Daytima Phong #




